FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

1. Entity Name Secreta 3 O
1 02-07-2002 90170 021 ****50.00
THE RIZZI MANAGEMENT GROUP, LLC
Principal Place of Business - Mailing Address
15 EAST NORTH ST 15 EAST NORTH ST vEMawy
DOVER DE 19901 DOVER DE 13901
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 009631 Applied For
. 65-1 83 Not Applicable
I Zi t iti
Zp Country P Country 5. Certificate of Status Desired [ $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- B — — . —— o - —_ —— e Name. - - T L g - - —_ -~ . - — -
PROBST, DANIEL J
Street Address (P.C. Box Number is Not Acceptable)
3300 PGA BLVD
SUITE 500
PALM BEACH GARDENS FL 33410
- City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, -
SIGNATURE
Signature, typad ar printed name of registered agent and title if applicable. {NOTE: Registered Agem sigrature required when reinstating) DATE
- -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM : [ Delete MLE [ Change (] Addition | &
NAME RIZZ, GILDA HAME &
smeet aDoReEss | 179 LAKE CAROL DR STREET ADDRESS §
OTv-ST-20 | WEST PALM BEACH FL 33411 civ-si-zp i
; o
TLE MGRM : O Delete TILE Ol change  [J Addition | ¢5
NAME JOHNSON, JOANN NAME
STREET ADDRESS | 14444 BOXWOOD DR STREET ADDRESS
omv-staP | PALM BEACH GARDENS FL 33418-8674 ciTy-Si-z
TITLE . ' 7 Defete TILE OcChange [ Addition
HAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE O Delete TITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 elete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-ST-2iP
TITLE ' ] Calete TILE (7 change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
11, | hefeby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the infarmation
indicated on this report is true and'accurate and that my gignaturgshall have the same legal effect as if made under oath: that | am a managing member or manager cf the
limited liability company gr the receiyér gr trustee epfpowdred to Secute this report as required by Chapter 608, Floriga Statptes.
SIGNATURE: \—/ W= RIED / o’?fécw— 6!~ 165739
. . SIGNATURE ANE PYPED OR PRINTED NAME OF § G MAN'AGING MEMBER, MANAGER, (‘)H AUTHORIZED AEPRESENTATIVE / 7 Data Daytima Phaone #




